
 
 

Live life well protected 

                  
Union Mutual Fire Insurance Company             139 State Street, P.O Box 158 
Community Mutual Insurance Company  Montpelier, VT 05601 
Eastern Mutual Insurance Company  800-300-5261 
New England Guaranty Insurance Company, Inc.  www.unionmutual.com  

 
 

Total Loss Evaluation 
 

DATE: ___________________________   CLAIM NO.:  __________________ 

DATE OF LOSS: ________________   INSURED:     __________________ 

VEHICLE OWNER: _________________  ADJUSTER:  __________________ 

        APPRAISER: __________________ 

VEHICLE INFORMATION 

YEAR/MAKE & MODEL:  _________________________ COLOR:  _____________________ 

MILEAGE:  ___________________________________ ENGINE CYLS: ________________ 
    
VIN: ________________________________________ LICENSE NO:  _________________ 

VALUE 

BASE NADA CLEAN RETAIL  _________________  LIST UNRELATED PRIOR DAMAGE 
+/- MILEAGE  ____________________________  ___________________________ 

+/- ADDITIONAL EQUIPMENT AND OPTIONS:  ___________________________ 
_______________________________________  ___________________________ 
_______________________________________  ___________________________ 
_______________________________________  ___________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________  LOCATION OF VEHICLE 
_______________________________________  ___________________________ 

NADA TOTAL  ____________________________  ___________________________ 
LESS OLD DAMAGE  _______________________  PHONE  _____________________ 
ADD’L ADJUSTMENTS  _____________________  DATE SALVAGE CALLED  ________ 
ACV  ___________________________________              STOCK NO. ___________________ 
SALES TAX  ______________________________  SALVAGE YARD  _______________ 
DEDUCTIBLE  ____________________________  TOWING CHARGE  _____________ 
MISC.  __________________________________                STORAGE PER DAY  ____________ 
TOTAL PAYMENT __________________________ SALVAGE VALUE  ______________ 
          

         

    

http://www.unionmutual.com/
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